It was thought that the disease was clinically carcinoma, but the slides show it to be endothelioma. It seems to have been a case of primary malignant disease of the middle ear or external auditory meatus, with secondary deposits in the abdomen. Though the pathologists at the Middlesex Hospital spent two hours looking for metastases in the chest, they could find nothing.
Special Swab-holders for use in Tonsillectomy.
Shown by A. R. TWEEDIE, F.R.C.S.
BY the use of the pair of instruments now exhibited, it has been found that the bleeding from the sites of the tonsils can be easily controlled during the operationthus affording a bloodless field for removal of the second tonsil, and also enabling one to obtain an uninterrupted view of the pharynx (after both tonsils have been enucleated) prior to removal of the adenoids. These swab-holders have been *inade for me by Messrs. Down Bros.
Dr. J. KERR LOVE (President) mentioned a tonsil-compressor he had been using; this he promised to show at the next meeting of the Section. He said that Mr. Tweedie's instrument required more assistance when being used.
A Modification of Bartel's Spectacles. Shown by A. R. TWEEDIE, F.R.C.S. THESE spectacles represent a modification of the device originated by Dr. Bartel of Dortmund. They consist essentially of + 20 lenses (with the whole convexity on the outer surface so as to permit close approximation to the eyes) mounted in elaborated motor-goggles.
Dr. Bartel's idea is that, with the use of these, the finest traces of nystagmus can be more easily recognized by the observer-whilst the element of volitional Tweedie: Bartel's Spectacles; Davis: Keloid of Mastoid control of nystagmus by the patient is also eliminated, as the high + lens prevents any "fixation." It is suggested these spectacles, as modified, are of distinct value. They have been made by Messrs. Hamblin, of London.
Case of Keloid of Mastoid. By E. D. D. DAVIS, F.R.C.S.
PATIENT, a boy, aged 13. History.-Sent by surgeon for treatment of suppuration of ear. The keloid has been excised three times, and skin grafted. Fibrolysin, six months. Treated by X-ray and radium; he has visited most of the London hospitals. Suggestions as to treatment are asked for. The mastoid cavity suppurates occasionally, and it is proposed to reopen this area and excise the keloid.
Mr. T. J. FAULDER said that a good deal of treatment had been tried in this case. The patient had been to several London hospitals, but without good effect resulting. Some years ago, after a radical mastoid operation had been performed on a man aged 20, a keloid developed in the scar in the formn of a row of nodules, two being more prominent than the others. He treated it by diathermy puncture, and it disappeared, and there was no recurrence after the healing. He would try to ascertain whether the cure has been permanent.
